
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

JohnDoe dbaDoe's Limo

Amended Application for a Class E Household

Goods Certificate From Bradley Simmons, Simmons

Moving LLC DBA College Hunks Moving

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
2015 35 T

NUMBER: - -

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)Austi n Elliott, Attorney for Application
Submitted by:

Address: 116 Church Street

3rd Floor

Charleston, SC 29401

843-853-3310
Telephone:

843-853-3390
Fax:

(C) 903-312-9962
Other:

Emaih austin@kulplaw.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completel)'.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[-_ Application - Class C Taxi

[] Application - Class C Charter

[_ Application - Class C Charter Bus

[_ Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[_ Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[-7 Request for Cancellation of Certificate

[] Request for Suspension

[_ Request for Reinstatement

[]

[]

[]

©

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response .............
.e:, _ .....

I_3

Re_i[OPetition

Other:

!,i

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

[] E (HHG) - Household Goods

[] E (HAZ) - Hazardous Material

Date: January 22, 2015

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission

before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

[] New Application

[] Amended Scope of Authority

CurrentScope:
(list counties)

AmendedScope:
(list counties)

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Simmons Moving_ LLC DBA College Hunks Moving

293 Fast Bay Street, Charleston, SC 29401
Street Address of Applicant

P.O. Box 861, Charleston, SC 29402
Mailing Address of Applicant (if different from street adckess)

267-608-3485 843-853-3390

Phone

bpsimmons91_ahoo.com
EmailAddress

FAX

. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)
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3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Bradley Simmons - P.O. Box 861, Charleston, SC 29402

Brad Simmons - 833 Murisield Cir., Abingdon, VA 24211

4. Applicant proposes to operate service as follows: (Check one.)

® Intrastate Only O Interstate Only O Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes _ No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and

regulations of said state agency.

. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

O Yes t_ No

If yes, list dates and nature of convictions below.

° Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

0 Yes _ No

If yes, list dates and nature of revocations below.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Balance at Time Application is Filed:

Assets: Month January Year 2015

Cash 94,100.00

Receivables 0

Real Estate 0

Buildings and Equipment (Net) 0

Motor Vehicles (Net) $58,800.00

Garage Equipment (Net) 0

Machinery and Tools (Net) $800.00

Supplies on Hand $1,113.00

Prepaids and Other Assets $2,000.00

Total Assets * $156,813.00

Liabilities and Equity:

Accounts Payable 0

Notes Payable $60,000.00

Mortgages Payable 0

Equipment Obligations $51,300.00

Accrued Salaries and Wages 0

Other Accrued Obligations 0

Other Liabilities 0

Total Liabilities $111,300.00

Capital Stock 0

Retained Earnings 0

Total Equity $45,513.00

Total Liabilities and Equity * $156,813.00

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Moving Fee for apartments will vary by size, number of bedrooms, awkward/oversized furniture, and stairs.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[_] Abbeville [_] Cherokee [] Florence [_ Lee

[] Aiken [] Chester [] Georgetown [] Lexington

[] Allendale [] Chesterfield [] Greenville [] Marion

_-_ Anderson _] Clarendon [] Greenwood _] Marlboro

[] Bamberg [] Colleton _] Hampton [] McCormick

[] Barnwell _] Darlington [] Horry [_] Newberry

[] Beaufort [] Dillon [_] Jasper [] Oconee

[] Berkeley [] Dorchester [] Kershaw [] Orangeburg

[] Calhoun [_ Edgefield [-7 Lancaster [--] Pickens

[] Charleston F] Fairfield [_ Laurens [] Richland
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[_ Saluda

[] Spartanburg

[] Sumter

_] Union

[] Williamsburg

[] York

[] Statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

lsuzu 2015 NPR-HD Gas 54DC4W 1BoFS803131 14500

GMC 2007 C6500 1GDK7C 1337F4!0499 13300
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SIMMO-M OP ID: SKA
J_CORD _" I DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE I 04/20/2015
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certific__te holder in lieu of such endorsement(s).

PRODUCER
Dawson Franchise Insurance DIv
1340 Depot Street
Cleveland, OH 44116-1799
Franchise Division

INSURED Simmons Moving, LLC, DBA
College Hunks Moving
PO BOX 861
Charleston, SC 29402

CONTACT
NAME: Franchise Division
PHONE
tAlC, No. Ext): 440"333"9000
E-MAIL
ADDRESS:

FAX
tAlC,No):440-356-2126

INSURER(S) AFFORDING COVERAGE

INSURER A :Allied Insurance

INSURER B : Travelers

INSURER C:

INSURER D:

INSURER E:

INSURER F:

NAIC #

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR LIMITSLTR TYPE OF INSURANCE _DsDDL15UBR POLICY EFF POLICY EXP_/VD POLICY NUMBER MM/DD/YYYYI MM/DD/YYYY)

A X COMMERCIAL GENERAL LIABIUTY EACH OCCURRENCE $ 1,000,000

_] DAMAGE TO RENTEDiX_ CLAIMS-MADE OCCUR 6,CP300700844 0112612015 0112612016 PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 10,000

-- PERSONAL & ADV INJURY $ 1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000

[] PRO- [] PRODUCTS- COMP/OP AGG $ 2,000,000

POLICY JECT LOC
$

OTHER: COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY tEa accident) $ 1 ,O00,00U

A X- ANY AUTO ACP300700844 0112612015 0112612016 BODILY INJURY (Per person) $

-- AUTosALLOWNED I -- AUTosSCHEDULED BODILY INJURY (Per accident) $
-- NON-OWNED PROPERTY DAMAGE $

HIRED AUTOS __ AUTOS (Per accident)
-- $

UMBRELLA LIAB /_ OCCUR EACH OCCURRENCE $ 1,000,00C

A EXCESSUAB |i CLAIMS-MADE ACP3007008444 0112612015 01126/2016 AGGREGATE $

DED I I RETENTION$ $
WORKERS COMPENSATION I PER ERSTATUTEI I °TH
AND EMPLOYERS' LIABILITY Y I N 100,00C

B ANYPROPRIETOPJPARTNER/EXECUTIVE 39-10804-15034-168837 0112612015 02/2612016 E.L. EACH ACCIDENT $

OFFICEPJMEMBER EXCLUDED? [_ N I A E.L. DISEASE - EA EMPLOYEE $ 100,00C
(Mandatory In NH)
If yes, describe under E.L DISEASE- POLICY LIMIT $ 500,00(
DESCRIPTION OF OPERATIONS below

A Motor Truck Cargo ACPCIMP3007008444 0112612015 0112612016 Limit 50,004

Liability

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Informational Only

CERTIFICATE HOLDER CANCFI I ATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



Exhibit Fit. Willing. and Able (FWA)

Bradley Simmons
Name

N/A N/A

U.S.D.O.T No. ICC No.

l)

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes (_) No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

O Yes (_) No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes (_ No

, Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carder operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and regulations?

(_) Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

® Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292l I

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that ever), final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant, s authority in South Carolina

through tlle Commission's eService System. The Applicant authorizcs the Commission to serve its orders by using file e-

t_ mall address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related Io the Applicant's authority in South

[- Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in tim foregoing, swear or
al'finn that all statements contained in the above application are true and correct.

_Applicant's Signature

Owner

Titie0f Applicant (e.g. President, Owner, etc,)

STATE OF SOUTH CAROLINA

COUNTY OF Charleston

_ .sw,
This _dayof _'Q,at,tar')[ ,20/S

Commission Expires .

__ ChaseAustinEIIIott
NOTARyPUBUc

m I-_lState of South Carolina

_y._,_,,r/Hy CommissionExpires

8of10


